Wisconsin Department of Regulation & Licensing

P.O. Box 8935 1400 E. Washington Avenue
Madison, WI 53708-8935 Madison, Wl 53703

FAX #: 608) 267-3816 E-Mail: web@drl.state.wi.us
Phone#:  (608) 266-2112 Website: drl.wi.gov

APPLICATION PACKET ADDENDUM (INTERNET)
Dentist

For the application packet that you have just downloaded, there is an additional
open book examination required.

Please complete this form and fax it to the number listed above. Once the form is
returned we will mail the additional materials to the address you have provided. If
you prefer, you can mail this form directly to the Department of Regulation and
Licensing, P.O. Box 8935, Madison, WI 53708.

PLEASE PRINT OR TYPE

Full Name Daytime Phone Number

Street Address

PO Box

City, State, Zip

Thank you.

#fm2612den (5/06)

Committed to Equal Opportunity in Employment and Licensing



